The purpose of this descriptive survey study was to identify the mediating effects of health perception between resilience and parenting burden among mothers of children with developmental disabilities. The health of children with developmental disabilities are dependent on their mothers' health. Subjects of the study were 108 mothers who have 3-9 years old children diagnosed with developmental disabilities. Self-report questionnaires were used to collect data. Data were analyzed with descriptive statistics, Pearson's correlation coefficient, and three-step mediated regression analysis using SPSS/WIN 22.0 programs. Mother's health perception had partial mediating effects in the relationship between resilience and parenting burden with explanatory power of 38% (Sobel test: Z=6.32, p<.001). This indicates that resilience not only has a significant effect on parenting burden, but also health perception has a significant effect on parenting burden. Therefore, to reduce the parenting burden of mothers with disabilities, it is reported that supportive forms and interviews that are not tied to formalism are effective in reducing parenting burden through the improvement of mothers' resilience.
Introduction
Most children with developmental disabilities have a lack of daily living skills, interpersonal relationships, therefore it is important that parents take care of them [1] . If a child has a health problem, the relationship between mothers and children will continue to influence each other [2] . Mothers of children with developmental disabilities are more likely to have difficulty in parenting their children grows as the physical and emotional demands change. In particular, mothers are threatened with their health [3] .
Health of parents are important for the development of children as well as for normal children. Health and parenting stress of mothers affect on quality of care for child [1] . Parents are likely to experience parenting burden because of the need for long-term care along with the growth of the child, and the resilience works to cope with this. The resilience is the ability of the victims who are in crisis or stress to exhibit psychological and emotional problems and lack of resilience[2] [4] . The resilience is understood as a power to adapt and cope with change and adversity while being applied to people, and to adapt positively even in difficulties [5] .
According to a study of parents with children with chronic mental and physical disabilities, the greatest personal and social need for children with disabilities is related to the health of them and their child [1] . However, in Korea, as various welfare policies and institutional support for children with disabilities are insufficient, the health problem for mothers with disabilities is often transferred to the responsibility of the family [4] [6] . The care of a child is mainly carried out in the care of the family in everyday life. Especially, the role of the mother is very burdensome. For example, she should move to the treatment institution with her child and care at home together all day. Mothers spend a lot of time with their children, so they can tired and do not have time to care for their health [7] .
The health of children with developmental disabilities are dependent on their mothers. In order for the child to be given health care, it is necessary for the mothers to feel less stress of care and to maintain good health condition [8] . This study aimed to identify the mediating effects of health perception between resilience and parenting burden among mothers of children with developmental disabilities.
Methods

Design
A cross-sectional survey was employed to identify the mediating effects of health perception between resilience and parenting burden among mothers of children with developmental disabilities.
Participants
The subjects consisted of 108 mothers who regularly visit the welfare center for their child with developmental disabilities. The welfare center is located in Andong city in Korea. The criterion of participation is the mother who has 3-9 years old child diagnosed with developmental disorder. The number of subjects was calculated using the G*Power program 3.1.9.2 version, the effect size was set at .15, significance level .05, and statistical power of .80. The sample size required for regression analysis was calculated to be 98, but 130 copies were distributed considering the dropout. A total of 108 participants's data were used for analysis except for 22 fraudulent responses.
Instrument
2.3.1. Health perception: The health perception was measured by a tool modified and supplemented by Lee [9] developed by The Ware Perception Questionnaire developed by Ware [10] . This tool is composed of 20 questions, 7 items of current health, 2 items of past health, 2 items of future health, 4 items of health concern, 2 items of resistance and sensitivity, and 3 items of rejection of patient role. 4-point Likert scale. The higher the score, the higher the subjective health status. Cronbach's α was .72 at the time of development of this tool, and Cronbach's α was .72 in Lee [9] . In this study, Cronbach's α was .83.
Resilience:
In this study, instrument developed by Wagnild and Young [11] that translated into Korean by Song [12] was used. That consisted of 25 items, composed of 17 items on the competence of the individual and 8 items on the acceptance of his/her life were tools that Song [12] . This instrument is a 7 point scale from 1 point to 7 points. The higher the score, the higher the overcoming power. The possible score is from 25 to 175 points. The reliability of the instrument at the time of development was Cronbach's alpha = .85 and the reliability of the study was Cronbach's alpha = .93.
2.3.3. Parenting burden: parenting burden was measured using the Korean version of Parenting Stress Index -Short Form developed by Abidin [13] and standardized by Lee et al. [14] . This tool is divided into three sub -domains of parenting, parent -child relationship, and childhood, and consists of 36 questions, 12 questions for each area. A 5-point Likert scale consisting of 5 points from 'not at all' to 'highly agree' means higher parenting burden. Cronbach's α was .91 at the time of development of this tool, and Cronbach's α was .91 in study of Lee et al [14] . In this study, Cronbach's α was .90.
Data analysis
Data analysis was conducted using IBM SPSS version 23.0. General characteristics of the subjects, health perception, resilience, and parenting burden were analyzed by frequency analysis and descriptive statistics. The correlations between the subjects' health perception, resilience, and parenting burden were analyzed by Pearson correlation coefficient. Three-step mediated regression analysis by Baron and Kenny [15] was conducted to examine the mediating effects of health perceptions on the relationship between resilience and parenting burden. Statistical significance was verified by Sobel test.
Results
General characteristics
The general characteristics of the study subjects are as follows (table 1). The mean age of the subjects was 37.64±5.33. Most of the subjects' education level was over high school.
[ Table 1 The scores of health perception, resilience, and parenting burden measured in this study are shown in Table 2 .
[ The relationship between health perception and resilience showed positively correlated (r= .41, p <.001). The relationship between health perception and parenting burden showed negatively correlated (r=-.44, p<.001). There was a significant negative correlation (r=-.33, p <.001) between resilience and parenting burden (Table 3 ).
[ Before examining the mediating effect, we examined the multi-collinearity between dependent variables, parenting burden and independent variables. As a result, the Durbinwaston index was 1.69, close to 2 and appeared independently. The multi-collinearity showed that the Variance Inflation Factor (VIF) index was less than 10 because the index was less than 10. Therefore, this data is suitable for regression analysis. The results of the regression analysis according to the three -step procedure are as follows Table 4 . As a result of the Sobel test, the health perception had a significant partial mediating effect on the relationship between resilience and parenting burden (Z = 5.89, p <.001).
Steps β t p Adj.R 2 F P Step 1. Resilience -health perception .41 7.22 <.001 .30 37.50 <.001
Step 2 Resilience -parenting burden -.32 5.72 <.001 .24 18.34 <.001
Step [ Table 4 ] Mediating effect of health perception on the relationship between resilience and parenting burden (N=108) 4 . Discussion This is a study on resilience, parenting burden, and health perceptions of mothers of children with disabilities. Because the mother's problem, which is the primary care provider for the child with disabilities, affects all the family members, the mediating effect of health perceptions on the resilience and parenting burden correlation experienced by them is tried to be confirmed.
In this study, the subjects' resilience and health perception had a negative relationship with parenting burden. This suggests that improving the coping ability and improving the health of the subject can reduce the stress of the parenting. Particularly, health perception has a partial mediating effect. This indicates that resilience not only has a significant effect on parenting burden, but also health perception has a significant effect on parenting burden.
In order to reduce the parenting burden of mothers with disabilities, it is reported that supportive forms and interviews that are not tied to formalism are effective in reducing parenting burden through the improvement of mothers' resilience [16] . In addition, a study of mothers of children with autism attempted to reduce parenting stress through information on parenting methods and information. Some support programs for mothers of children with disabilities have been developed and applied, but in fact their health problem has not been considered [17] [18] .
The most important factor affecting the development of children with developmental disabilities is how active parents are caring for children's health [19] . However, most of the mothers of children with developmental disabilities in Korea are burdened not only with housework but also with children with disabilities, so the physical and psychological difficulties of mothers are increasing [19] [20] . Therefore, in order to help mothers with the children with developmental disabilities, various forms of support programs should be developed to help mother maintain the resilience and healthy state [21] . In particular, the development of nursing intervention programs for the health of mother with developmental disability children and their families should be studied continuously and practical support should be made available for use in the community.
Conclusion
This study is a descriptive research study that confirms the mediating effect of health perception on the coping power of mother with developmental disability and parenting burden relationship. The results showed that coping power, parenting burden, and health perception were statistically significant. In the regression analysis with mediating effects, the perceived health of the subjects showed a power of 38% in the relationship between coping power and parenting burden. In other words, this study confirmed the importance of mothers' health for caring for children with developmental disabilities and suggested that effective intervention should be developed for mothers with developmental disabilities.
